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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET]NG THIS FORM.

A Toar Here A

02 HOV 1G5 AR 953

SECHETARY CF STAIL

1. DOCUMENT # 199000002379 ,
Name and Mailing Address TALLAHASSEE FLOH%D

0008212 01 FP 0352 ««PRSRT T& D Q615 70601-708199

"III"IIIII"Il“IIIII.I“IIIII"lllIllilllll"IIIIIIIIIII'I"
ASSET SOLUTIONS, LLC

1011 WEST 18TH STREET
e TR

CR2E084 (8/02)

2. New Mailing Address 7 4. State/Country of Formation
2§ Rven ‘Road FL
1| City, State, Zip——— — ~—— - — co e ——— - —H §;-Date Orgapized or Qua_iiiied -~
LG./ /6.6 C’L‘J‘U“"—— ’é/%i 70'6 a'/ | To Do Business in Florida 04/26/1999
Principal Place of Business ‘2§~ ﬂ. wen @& | 3. New Principal Place of Business Address 6. FEI Number Applied For
HOHFWESTAHEFH-STREET 72-1457235 Not Applicable
LAKF CHARLES LA 70601 City, State, Zip 7. iti i
e CERTIFICATE OF STATUS DESIRED [ ss;g? o o (oauired
[}
8. Name and Address of Current Registered Agent 9. Name and Address of New Fleglslered Agent
Name
DAVIS, ROBERT M .
3800 INVERRAY BLVD., SUITE 209 Street Address (P.O. Box Number is Not Acceptabie)
LAUDERHILL FL 33319
City FL Zip Code

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of . S / /
Registared Agent —%@m - owe 11, $/i2

REGISTERED AGENT MUST SIGN

11. Names and Strest Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR DAYIS, ROBERT M 3318 N.E. 14TH COURT FORT LAUDERDALE FL 33304

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.8. | further certify that when
filing this reinstatement application the reason for dissalution has been eliminated, the limited liability company name satisfies the reguirements of section 608.406, F.S., and that
all fees owed by the Jimited liability company have been paid, The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

as if made under oath.
Si f @v‘l ) / -
ignature o % Date  {f #03"_ Daytime Phone # 33 7- {7_( 57%

Managing Membaer/Manager
A bowt M Dav (
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